Haiti was struck by a magnitude 7.0 Mw earthquake.
the 75%, 25% (n = 12) refused to participate, stating that they were busy; 29% (n = 14) said that they had returned to routine work at the hospital and, since the Haiti aid mission was behind them, did not feel the need to participate; and 2% (n = 1) did not respond to our contacts despite extensive efforts. The final sample consisted of 21 hospital personnel who were interviewed, representing a response rate of 32.8%. This response rate is similar to those reported in other studies that surveyed hospital personnel who were exposed to traumatic events (ranging from 27%-35%). [8] [9] [10] Participants included 21 Israeli civilian hospital personnel who were in Haiti (mean [SD] age = 40.14 [7.79] Due to the conditions, each participant filled out a short demographic survey (age, sex, marital status, profession) along with a brief questionnaire. PTSD symptoms were assessed with the 22-item Impact of Event Scale-Revised (IES-R). 11 Items on this scale were rated from 0 (not at all) to 4 (extremely), representing the participants' distress during the past week. The IES-R total score ranges from 0-88. The Cronbach α for the IES-R in this study was 0.907.
Life satisfaction was assessed with a single-item question: "In general, how satisfied are you with your life?" The scale ranged from 1 to 4 (1 = very dissatisfied, 2 = dissatisfied, 3 = satisfied, 4 = very satisfied). This measure was found to be valid and highly associated with objective indicators of well-being. 12 Self-rated health was assessed with a single-item question: "In general, how do you rate your health?" The scale ranged from 1 to 4 (1 = bad, 2 = fair, 3 = good, 4 = excellent). This measure was found to be valid and highly associated with objective indicators of health. 13 Perceived coping was assessed with the following question: "How well do you think you are handling the situation given the circumstances?" The scale ranged from 1 to 5 (1 = not at all, 2 = a little bit, 3 = moderately, 4 = much, 5 = very much). 14 Hospital personnel from the 2 groups were compared using t tests for PTSD symptoms and life satisfaction. Cohen d was calculated in order to obtain the effect size along with a statistical power analysis that assessed type II error. 15 All analyses were performed using SPSS statistical software (version 16.0, SPSS Inc, Chicago, Illinois).
Results. In accordance with our hypothesis, Israeli hospital personnel who witnessed the effects of disaster in Haiti reported higher levels of PTSD symptoms in comparison to the matching hospi The results suggest that exposure to a large-scale natural disaster takes a toll on the mental health of hospital personnel when PTSD symptoms are considered. The IES-R scores seen in the study were Letters to the editor similar to those reported in another study of hospital personnel who were exposed to a traumatic event. 4 The development of PTSD symptoms is a negative effect that is specific to the traumatic event. Contrary to our hypothesis, the negative effect of the event was not generalized to the hospital personnel's overall health or life satisfaction. In fact, the level of life satisfaction was similar in both groups. This may imply that under extreme workloads, hospital personnel still show high levels of job value, responsibility, and purpose in aiding patients and gain satisfaction from saving life even when environmental conditions are harsh, as they were in Haiti.
These results should be interpreted with caution due to the small sample size and the cross-sectional design. Future studies should conduct longitudinal assessments with larger samples in order to learn the long-term effect of large-scale natural disasters on hospital personnel.
The common notion that hospital personnel are not affected after exposure to extreme conditions does not hold true. 5 This transitory effect is illustrated by a personal account from one of the hospital personnel:
I had a conversation of 3 hours with my colleagues, and yet I feel that I need to get more of it out of my heart and my stomach. Nobody asked, but I feel good. I think that the people around us do not realize the meaningful experience that I underwent, for better or for worse. Two weeks after my return [from Haiti], I'm slowly regaining strength and feel that I'm back to my usual self. Maybe we should have been given more time to rest before coming back to work.
In the case of hospital personnel providing aid in Haiti, there were also difficult ethical and medical issues and dilemmas that imposed strain. 16 Our findings may suggest that trauma-exposed hospital personnel need help processing the meaningful situation they have experienced. Toward this end, a brief debriefing by a colleague may be beneficial.
